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15. Special Hand(ing instructions and Additional Information
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16. | ] o
GENERATOR’S CERTIFICATION: | hereby declare th'at the contents of this consig t are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and t?re in all res| in proper condition for transport by highway according to applicable internationatl and
national government regulanons :

1t{am a large quantlty generato rtify. that 1 have' program in 3 to reduce the volur& @imlty#bmste generated to the degree 1 have determined
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present and future:thréat to human health and: the environment; OR am-a small quantity generator, 1 have made a good faith effort to minimize my waste
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1. Generator’s US EPA ID No. ‘Manifest 2. Page 1 L .
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15. Spec

In case of accident contact Chemtrec 8t 800-424.5300,

. GENERATOR’S CERTIFICATION:

national government regulations.

If | am a large quantlty generator, | certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree | have determmed
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which -minimizes the
- present and future threat to human health and the environment; OR, if |'am a small quantity generator, | have made a good faith effort to minimize my waste

generatlon and select the best waste management method that is available to me and that | can afford:
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UNITED PUMPINC SERVILL, INC.
14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746

30263

'PHONE: (818) 961-9326
FAX (818) 336-7734 SALES
FAX (818) 961-3799 OPERATIONS

DOAIZ

SOLD TO: JOB SITE:

Douglas Aircraft Douglas Aircraft

19503 So. Normandie, C-6-711 19503 So. Normandie, C=6~711
Att: Polly Dini, €C6-13 Att: Polly Dini, C6-12
Torrance, CA 90502 Torrance, CA 90502

DESCR!PT!QN UNIT PRICE

»

al Service Charge:

OTAL AMOUNT DUE 5 2,828.51

UNPS 9303 (Rev. 1:92)

BOE-C6-0224071



UNITED PUMPING SERVICE, INC.
14016 EAST VALLEY BOULEVARI; m

CITY OF INDUSTRY, CALIFORNIA 91746 29378
PHONE: (818) 961-9326
/ FAX (818) 336-7734 SALES DOAI2
; FAX (818) 961-3799 OPERATIONS
Douglas Aircraft Douglas Aircraft
19503 So. Normandie, C-6-711 " 19503 So. Normandie, C-6-711
Att: Polly Dini, C6-13 Att: Polly Dini, C6-13
Torrance, CA 90502 Torrance, CA 90502
CpATE NG, ©OF TONS MANIFEST NO.

. 05/07/92
~ PURCHASE OlQDIfI? NO.

S6825652-F L1 £ 1

822309 ...

‘'WORK ORDER NO.
23509

NED FRICT 1ICIA

943, Trans U.S.P.C.I., Clive, Utah ~ 475.00 2,475.00
Roll—Off Truck & Trailer 5 ’

. 80.00  120.00

TOTAL AMOUNT DUE , $ 2,595.00

UNPS 9303 (Rev. 1-92)

BOE-C6-0224072
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USBC| WASHOUT'%;,? ECEIPT

GENER_ATOR'NAME f / f iy .w/é'; /. ﬁuf/xﬁw

s

LOAD # NA777 TRUCK # MANIFEST #___

TRUCK TYPE DT FB

TYPE OF WASH

WASHOUT SIGNATURE __ —F_ ___ DATE Tip 19 |

DRIVER SIGNATURE Q/ . DATBD I |32,

WHITE - Records YELLOW - Billing . PINK - Driver -
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: State / California—Health and Welfare Agency

anc Depa ment of Health ‘Services
qu:fproved ‘OMB No. 2050—-0039 (Expires 9-30-91) s

Substances’ ‘Control Division
af 7Cal|formq e

pint or'type. (Form: designed for use on-elite (12- pllch lypewnter) S L N
: ‘UNIFORM HAZARDOUS 1 Generatar s US EPA 1D No B ‘o Manifest
: L T ey A ocument No.
WASTE MANIFEST . | . AAddd AR AR s

3 Generator s Name and Mallmg Address R o

127 C amers

No. .} Type 1

* Nof= xcm iiazaréous ﬁ_aste 3@115 f-f T R 7
* (Soil contaninated wit kask

OJIDLLIUVI

P~ ~SONSE CENTER -1:800-424:8802; WITHIN CALIFORNIA: CALL™1-800-852-7550

JOAPTMZME - m—

S
¢

'OFZAN:EMERGEN

N CASE,

DHS 8022 A (1/88) -

EPA 8700--22 . : -

(Bev. 9-88) Previqu.!s editions are obsoletv'e.b o o ‘ P : . . - il
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:;R %

BOE-C6-0224076



SERVICE PROVIDED BY: ORIGINAL IN;VOICE‘

: U s ' : l ‘ PLEASE PAY FROM THIS INVOICE
.S, POLLUTION CONTROL . INC. NG STATEMENT WILL BE RENDERED

" ASubsidiary
Union Pacmc Corporahen

CUSTOMER NO. INVOICE DATE |-

‘ :SER§£CE FOR: e ‘
" | MCDONNELL DOUGLAS AIRCRAFT C 001002861 | 05/29/92|PoOI

19503 S NORMANDIE AVE ,
TORRANCE, CA 90502 e i }
; = A BILL TO NO.

/
~ V /A | 000013193

ACCOUNTING INFORMATION

BILL TO:
UNITED PUMPING SERVICE INC

14016 E. VALLEY BLVD
CITY OF INDUSTRY, CA 91746

NET AMT_

DESCRIPTION

ITEM # QUANTITY

MF ITEM: A WASTE -STREAM: GM92-0328 ,
ORDER: 920033602 : : o REF: 000185986

<070 LB

35,460.00 BULK DISPOSAL

BLKDSP ,6460. , , |
WOTIRE 1.00 TIRE DECON RINSE 75.000 LD
U HFE 17.73 UTAH NON-HAZ DISPOSAL FEE. 800 TN
02272
ME: 92041 ME ITEM: A WASTE STREAM: GM92-0328
REF: 000185986

ORDER: 920033602
BLKDSP 36,480.00 BULK DISPOSAL .070 LB
WOTIRE 1.00 TIRE DECON RINSE

UTAH NON-HAZ DISPOSAL FEE .800 TN

75.000. LD

UTNHFE  18.24
: ’ 02372
MF: 92063 MF ITEM: A WASTE STREAM: GM92-0328
’ ORDER: 920033602 : REF: 000185986
BLKDSP 36,960.00 BULK DISPOSAL .070 LB 2,587.20
WOTIRE 1.00 TIRE DECON RINSE 75.000 LD 75.00
UTNHFE 18.48 UTAH NON-HAZ DISPOSAL FEE .800 TN 14.78
E
A ics. P.O. BOX 201831
HOUSTON,, TX 77216~183]1 | |PLEASE PAY CONTINUED
THIS AMOUNT PAGE NO. 1
THANK YOU  pouna LoCHER

BOE-C6-0224077




SERVICE PROVIDED BY:

USPCI

A Subsidiary of
Umon Pacific Corporation

U.S. POLLUTION CONTROL,

ORIGINAL INVOICE

PLEASE PAY FROM THIS INVOICE

SERVICE FOR: o T
MCDONNELL DOUGLAS AIRCRAFT COMPANY

19503 S NORMANDIE AVE
TORRANCE, CA 90502

INC. NO STATEMENT WILL BE RENDERED
CUSTOMER NO. { INVOICE DATE | INVOICE NO.
001002861 05/29/92|P0OL197449

BILL TO NO.

BILL TO:
UNITED PUMPING SERVICE INC

14016 E VALLEY BLVD

000013193

ACCOUNTING INFORMATION

M C0O 0061 00COOC

CITY OF INDUSTRY, CA 91746
ITEM #  QUANTITY DESCRIPTION NET AMT
02375
MF: 92045 MF ITEM: A WASTE STREAM: GM92-0328
ORDER: 920033602 REF: 000185986
BLKDSP 29,240.00 BULK DISPOSAL .070 LB 2,046.80
WOTIRE 1.00 TIRE DECON RINSE 75.000 LD 75.00
U\ HFE 14.62 UTAH NON-HAZ DISPOSAL FEE. .800 TN 11.70
02374
MF: 92046 MF ITEM: A WASTE STREAM: GM92-0328
ORDER: 920033602 REF: 000185986
BLKDSP 37,680.00 BULK DISPOSAL .070 LB 2,637.60
WOTIRE 1.00 TIRE DECON RINSE 75.000 LD 75.00
UTNHFE 18.84 UTAH NON-HAZ DISPOSAL FEE .800 TN 15.07
REMIT TQ
ADDRESs: P.0. BOX 201831
HOUSTON, TX 77216-1831| |PLEASE PaY 12,752.72
THIS AMOUNT
THANK YOU  oyNa LoCHER

BOE-C6-0224078
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